Li.S. Department of State
APPLICATION FOR [ | U.S. PASSPORT [ |REGISTRATION
J ﬂuphﬂlunminhlun:hlm&ﬁlnwmrmnm )

EE TR ERE EE

2. MAIL PASSPORT TO: STREET / AFD # OR P.0. BOX APT. &
i NENRERENNERENER O
NANNNNRSNNNNENRNENSNOSN 6E [ 5

EEEREAEEE CERNEEEEEEATTENESIAEEETEENEnE

3. SEX 4. PLACE OF BIRTH (City & Stare or City & Country) B DATE OF BiGTH B R SN T PR

wlinl LIS NN

¥ 'HEIuHT B, HAIR COLOR 9. EYE COLOR 10, HOME TELEPHONE 11, BUSINESS TELEPHONE 12, DECUPATION

E k]

13 F‘ERH#NEHT ADDRESS (DO NOT LIST PO, BOX) STREET/RF.D, # cmy STATE ZIP CODE

LI

2 4. FATHER'S FULL NAM BIRTHPLACE [BERTHDATE CITIIEN |4 . ;
& WE rEm ﬁ"’“ L.E.i MOTHER'S FULL MAE:E-.” MAME |BIRTHPLACE  |[BIRTHDATE ﬁvils-lz“

. No
16, HAVE YOL» F'-'ET SPOUSE'S OR FORMER SPOUSE'S FULL NAME AT BIRTH BIRTHPLACE [RIRTHOATE g CITIZEN

BEEN MARRIED? [ | yag Yag
ho | Mo

DATE OF MOST RECENT MARRIAGE [WIDOWED/DIVORCED? 17, OTHER NAMES YOU HAVE USED

Lo Xap Yes Gro Data MONEN _Da Yex
ni (F]
1 J Mo skl

18, HAVE ¥OU EVER BEEN ISSUED A U5, PASSPORT? D ¥es [] Mo IFYES, COMPLETE NEXT LIKE AND SUBMIT PASSPORT IF AVAILABLE.  [MBPOSITION
NAME IN WHICH ISSUED AFPHDKAATE 15308 DATE [ setewitied [ ] seotan

MOST RECENT P.*S-EPEIHT NLIM!EI'- Bonih
[ | l | | D Laat D Dithar

ki ¥ o sobmit & it luamm nwlmwddwm valbd cannot ba i Tha
MM|mHhﬂuhhpﬂmmmum ! R ;3

10, EMERGENCY CONTACT. I you wah, e miy sopoly tha nisma, sddvins sed telaphons numbsz of 5 |39, TRAVIL PLANS Inof sundsios)
peigan nol raveling wish vou o be contscied i case of emangerey. Mansh  Day Year

NAWE ot [ 1 111111
Length
4 Thp

COUNTRIES TO BE VISITED

mie e -
ol IO R

STREET

P o

ciTy STATE ZIP CODE TELEPHOINE

21. STOP. DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY PERSON ADMINISTERING OATH.

| kave rot. since scquinng United States citizenship, performad any of the acts listed under “Acts or Conditions”
on the reverse of this application form {unless explanatory siatement is attached), | solémnly swear (or atfirm)
that the statements made on this application are troe and the photograph attached is a true likensss of me.

b

meRE—Awn
mrrTaE—w

Futhar's/Lagsl Guardisn's Signature [if identifying minas]

X

Applicant’s Signature - age 14 or older X

Z22. FOR ACCEPTANCE AGENT'S USE
Subsoribed and sworn to (sfflrmed] balors me

Fouip |

Mathir' Guardian's li:]
[ ek ot canse: Locass
Yo [ rassrorT Apss
I ey [ Pastal Emptoyen
|Signature ol parson muthorized to accept applicatian O rvicet Comnud usa
23a. Applicant's or Father's Identifying Documents 23h. Mother's ldentifying Documents
[omecs tesnse [ Pussvart [ otnee rspocity) [ovivers ticesns  [Pssspon [T] other iSowesty)

a.n.illl[llllm. BEENE N R e oot B O W O O IR o

18 Ho Kame 10 M,

24. FOR ISSUING DFFICE USE ONLY (Applicant's evidence of citizenship)
[Jwion certicain [Jsn  [Jon  [Jouy Fedtssune:
[]Passport Bearer's Name:
[Tl Regart of Birth:
[ I Maturalization! Cisizenship Cart. No: Issund:
[]other:
Dﬁuﬂ & Retumad:
[ JAnachad: APPLICATION APPROVAL
25.

FEE':_ EHE‘ H m - —_—
OME No. 1405-0004 Expires: 12/31/2001 Estimated Burden - 20 Minutes Page 3 of 4

DE-17



